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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCIHANGE COMMISS OMB Number: 3235-0076
Washington, D.C. 20549 Expires: ’
SRR CoRM D e average burden
horg per response. . .. .. 16.00
oc 1.9 2006° 5 )
NOTICE OF SALE OF SE ” / SEC USE QNLY

0606079 PURSUANT TO REGULA 2 o o
SECTION 4(6), AND/OR o é‘v DATE AECEIVED
UNIFORM LIMITED OFFERING FXFM | i

Name of Offering  { [7] cheek il this is an amendment and name has changed, and indicate change.)

RRE REGENTS CENTER TIC, LLC
Filing Under (Cleck box{es) that apply): [] Rule 504 [] Rule 305 [7] Rule 506 [] Section 4(6) [J vLoE
Type of Filing: 7] New Filing ] Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (|:| cheek if this is an amendment and name has changed, and indicate change.}
RRE REGENTS CENTER TIC, LLC

Address of Executive Otfices {Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

1845 Walnut Street, 10th Floor, Philadetphia, PA 19103 215.546.5005
Address of Principal Busingss Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

it ditferent from Exccutive Offices)

Brief Description of Business

Real Estate Investment
!-_\ [ W N LR
[ S e Sty

Type of Business Organization R
[ corporation ] limited partnership. already formed other (pleasc specify):

. . . . 1=y I3
[T] business trust 7] limited partnership, to be formed LLC E C Fpoq

Manth Year

n 1 Jeni ~l Date “ne H - . ctual IZstimated /THO“,‘(‘F\'
Actual or Estimated Date of Incorporation or Organization:  [g [ 2] oT1%] [ Actual  [] Estimate F-"\'f-r .. :_?.’

LI S )

Jurisdiction of Incorporation or Organization: {Enter two-letter 1.8, Postal Scrvice abbreviation for Stale.

A

CN for Canada; FN for other foreign jurisdiction) (8
GUENERAL INSTRUCTIONS
Federal:
Whe Muse Fite: All issuers making an offering of secueifies in reliance on an exemption under Regulation [Yor Section 4(6), 17 CFR 230,301 ¢tseq. or |5 US.C.
T1di6).
When To Frle: A notice must be {iled no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the 1.8, Securitics
and lExchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certified mail o that address.
Wihere To File: 1).8. Securities and Exchange Commuission, 430 Fifth Street, NJW ., Washington, D.C. 20549,

Capies Required: Fiyve (3) copics of this notice must be filed with the SEC, one of which must be manuadly signed. Any copics not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.
fformartron Regquired: A new filing must contain all infurmation requested. Amendments need only report the name of the issuer and offering. any changes

thereto, the information requested in Part C.and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no tederal liling fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relving on ULOE must fite a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. It a state requires the payment of a fee as a precondition 1o the elaim for the exemption. a tee in the proper amount shall
accompany this form. This notice shall be tited in the appropriate states in accordance with state law. The Appendix to the niotice constitutes o part ot
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of &




AL BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:
) Each promoter of the issucr, if the issuer has been organized within the past five vears:
»  Each beneficial owncer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities ef the issuer.
& Fach exceutive otficer and dircclor of corporate issuers and of corporate gencral and managing partners ol partnership issucrs; and

o Lach general and managing partner of parinership issuers.

Check Box(ces) that Apply: [ Promoter (] Beneficial Owner  [] Executive Officer Director [J General and/or
Muanaging Partner

Full Name (Last name first. if individual)

Cohen, Jonathan 2.

Business or Residenee Address  {Number and Strect, City, State, Zip Code}
1845 Walnut Street, 10th Floor, Philadelphia, PA 18103

Check Box{es) that Apply: [ Promoter ] Benelicial Owner  [7] Executive Otficer  [/] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bloom, David

Business or Residence Address  {(Number and Stecet, City, State, Zip Code})
1845 Walnut Street, 10th Floor, Philadelphia, PA 18103

Check Box(es) that Apply: |:| Promoter D Benelicial (hwner @ Executive Qificer m Director |:| CGieneral and/or
Managing Partner

Full Name (Last name first. if individual)
Feldman, Alan

Business or Residence Address  {(Number and Stureet, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box{es) that Apply: |:] Promoter D Beneficial Owner [:] Exeeutive Officer [irector D Gieneral and/or
Managing Partner

Full Name (Last name first, it individual)

Kessler, Steven

Business or Restdence Address  (Number and Stecct. Ciky. State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply: [J Premoter ] Benelicial Owner  [7] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, il individual}
Finkel, Kevin

Business or Residence Address  (Number and Street, City. State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(cs) that Apply: [J Promoter [] Beneliciat Owner (7] Exceutive Officer  [7] Dircctor (] General andfor
Managing Partner

Full Name {Last namg first, if individual)
Patel, Darshan

Business or Residence Address (Number and Street, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply: [ Promoter (7] Benelicial Owner  f/] Executive Officer  [7] Director [7 General and/or
Managing Fartner

Full Name {Last nume first, it individual

Saltzman, Steven

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
1845 Walnut Street, 10th Floor, Philadelphia, PA 19103
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B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold. or does the issuer intend to scll] to non-accredited investors in this otfering? e C T

Answer also in Appendix. Column 2, il filing under ULOE.

2. What is the minimum investment that will be accepted from any individusl? e 3 100,000.00

Yes No
3. Docs the offering permit joint ownership of a single unit? [%]

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commisston or similar remuneriation for solicitation of purchasers in connection with sales of securities in the offering.
It 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 18 more than {ive (5) persons to be listed arc associated persons of such
a broker or dealer, vou may set forth the information tor that broker or dealer only,

Full Name (Last name {irst. il individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Deaker
Anthem Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check ~All States™ or check individual States) [ Al States

[11F]
1L IN RS MO
R ™ WY

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[T O N e T e Y e Yt ot N T AT ER T ] I T [P PRRT D AlY States

AK
(]
Ni: NV N ND oIl

RI sD ™ X VT VA WA

Full Nume (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Nime of Assogiated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
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{Usc blank shect. or copy and use additional copics of this sheet, as necessary,)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXIPENSES AND 1ISE OF PROCEEDS

1. Enter the aggregate offering price ot securities included in this oftering and the total amount already
sold. Enter 07 il the answer s “none™ or “zero.” 1 the wransaction is an exchange ofTering, check
this hox []and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
FEUEIEY ottt etttk et et ek e en s e E R et ee e bt eae et ea b e an e h) 3
[J Common ] Preterred
Convertible Sceurities (Ineluding Warrailbs) ..ot $ 3
PAFINEESHID TILEFCSES Lottt ettt ea et et e sttt emnant e s ems et e ere e eneane e eneanea 5 Y
Other (Specify _Tenantsincommon . §_16,863,874.00 ¢ 15,553,874.00
TOLL ettt ee et ettt e e sttt e et s b mneae s sttt R s eas e S en st et tr et aes g aean e 5 15,553.874.00 $_15,5653,874.00
Answer also in Appendix, Column 3_ it filing under ULOLE.
2. Enter the number of accredited and non-aceredited investors who have purchased securttics in this
oftering and the aggregate dotlar amounts of their purchases. For offerings under Rule 304. indicale
the number of persons who have purchased sceurities and the aggrepate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”
Aggregawe
Number Dollar Amoum
[nvestors of Purchases
ACCTEAITE TOVESLOTS oottt 32 $_15,553,874.00
Nonaceredited FIVESTONS L 0 $_0.00
Total (Tor filings under Rule S04 0n1Y) e e h
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is toran offering under Rule 304 or 5305, enter the information requested forall securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12} months prier (o the
tirst sade of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Qilering Seeurity Sold
) N/A

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sceurities in this oftering. Exclude amounts relating solely wo organization expenses of the insurer.
The information may be given as subject to future contingencies. [T the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimace,

Transfer Agent’s Fees o OO UO PPNV USUUSU ] s
Printing and Engraving CostS ...ttt O s
LAl P8 ettt ettt bbbt et £ £t £k ek a et et e ee e s_100,000.00
ACCOUNUINE FRES ettt ettt e e Ee s b s bes s e me s s s e te st et esssbe e ereesennesseneanss $_50,000.00
ENBINECTING FLES ettt ettt e nan e r s sos e esea s O s
Sales Commissions (specily finders” foes separately) o [ 1,399.849.00
Other Expenses (identify) e O s

TOTAL e £t bbbttt s $_1,549.843.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross
Proceeds Lo e ISSUCE." ..ottt ar s e s e e g s e a e e e nnan e

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed (o be used for
each of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 14,004,025.00

Officers,

Directors, & Payments 1o

Affiliates Others
SAIANES AN TEES ..o ierirrmresreer s vmsseesssess et s s b s ssans ] 9 Oas
PUTChASE OF TERI ESEALE .oovorvoemeeeceece et eree et s e s arr st s aes s bens b snssasnsespa st st bsnsasssnsses ] B $ 14,004,025.00
Purchase, rental or leasing and installation of machinery
and EQUIPIMENL ..o s ML Os
Construction or leasing of plant buildings and facilitics ............ 0% s
Acquisition of other businesses {including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSIANL 10 8 MEPEEEY 1oovreumcurieesrensuonmeseneserereeimsestmmaessnsssssseesiessessssss s msssssssssssssssnsesssnsssssssnss || 9 O
Repayment of INdEBIEANESS .........cvuvcecerirescen e eres mssermsmsrsessiss st ssrsrssssssssssssmsssssssssssenssimssssesssnsrsssrsssrstes |} 9 0s
WOPKINE CAPILAY . oevvevssassesrsssessceesssescsemsseeeesstsesie bt sestasassemsasass s snastsassssessstsssesssmssssnssssssessvrmsssnsyonssssonssssonscs |} 9 Os
Other (specify): as s

....... 0os s
COTUMI TOULS ..ot eeas s ss s s essessseest s i raserssseresnsont s srasapsssmssssansrsnsnnssssssasistsassisanss | 9 s 14,004,025.00
14,004,025.00
Total Payments Listed (column totals added) ... s esses s s e ’
T T T oD FEDERALSIGNATURE Lt G i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant ragraph (b)(2} of Rule 502.
Issuer {Print or Type) Signature / Date
RRE REGENTS CENTER TIC, LLC / ’ 7 o6 oL
Name of Signer (Print or Type)} Titke of Signer (Print or Type) !
DCarshan V. Patel Chief Legal Officer & Secretary of Resource Caplital Partners, Inc. its sole Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlions, (See 18 U.S.C. 1001.)

50f9




AT

1. Is any party described in 17 CFR 230.262 prcsent]y subjcct to any of the d1squa]|f'catmn Yes No
provisions of such rule? ... TR O PRICP Y | &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be enlitled to the Uniform
limited Offering Exemption (LJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persen.

o)
Issuer {Print or Type) Signature / Date
RRE REGENTS CENTER TIC, LLC d 7 C fo [

Name {Print or Type] Title .('ﬂin'l or Type}
Darshan V. Patel Chief Legal Officer & Secretary of Resource Capital Partners, inc. its sole Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every netice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem [)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes No

Tenants in
Common (TIC)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Al

AK

AZ

AR

TIC- % 15.5MM

$1,182,395.

$0.00

CA

TIC - §$ 15.5MM

10

$6,149,900.

$0.00

co

CT

i

DE

w|
L

DC

FL

| TIC - $ 15.5MM

$861,554.01

$0.00

L

[ N—

GA

HI

TIC - $ 15.5MM

$250,000.04

$0.00

i
!
)

x|
L

TiC - § 15.5MM

$419,503.0¢

$0.00

T

KS

r——y

KY

L

LA

1

ME

MD

TIC-$ 15.5MM

$1,039,627.

$0.00

%}

MA

MI

MN

MS

1]

Tat9




APPENDIX

Intend to sell
to non-accredited
tnvestors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Tvpe of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem |)

Tenants in Number of Number of

Common (TIC) Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | x ||Tc-s155MM | $496,566.0( 0 $0.00 | W x|
MT |
NE - l X 7 TIC - $15.5MM 1 $1.098.901| 0 $0.00 |‘ 3 mé L_x—J
NV ] N
NHO l 1__J ]
N L
sl ] ]
NY x [|TIC-3155MM  |g $0.00 0 $0.00 [__j r__"_]
nel o | ]
ND M [
oH | | L | JI
OK B | . | N
OR :] X |TIC-$155MM |2 $796,688.0| 0 $0.00 | x
PA x |TIC-$155MM |, $458,740.0| 0 $0.00 | i x
RI |
sc| | [
s | [
w0 1\
z o
uT ] J
vr ! | |
VA | x |Tc-stssmm | $500,000.0( 0 $0.00 | | x
WA | x| Tc-s1s5MM |2 $630,000.0( 0 $0.00 [ |l x
WV ) | B l“ :
Wi I | |

R oty




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

[9¥)

Type of sccurity
and aggregate
offering price
offered in state
(Part C-ltem |)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | l
I L E ]

Yory




